2002 UNIFORM BUSINESS REPORT (UBR)

N

DOCUMENT #

1. Entity Name

-SUNWEST P.E.O. OF FLORIDA, INC.

T

H93279

Principal Place of Business

221 HOBBS ST
1ot

TAMPA FL 33619
us

Mailing Address

221 HOBBS ST
10t

TAMPA FL 33619
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etg,

Suite, Apt. #, etc.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90106 030 ***150.00

MR AR ER RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59.2630396 Not Applicable
Zi Countr Zi Count iti
P Y P Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
T - ™--6& Nameand Address of Current Registered’Agent ~ — - - |~ - = - -7. Name and Address of New Registered Agent’ i
Name

MILLS, FREDERICK J., ESQ.
1200 | T ST

SUITE

TAMPA FL

H. Rayburn

arh N

2T HORE S SVEEE Swide 101

, > Tam pa

FL

3619

8. The above named entity subrmits

NATURE 7

T,

SK

]
atement for the purp of changing its registered office or registered agent, or bath, in the State of Florida.
: : éf/f/éo 82—

. Signatura,.t/ped or printad nama nfgislered agent and title it ﬁpplicahle‘

{NOTE: Registered Agent signature required when reinstating)

/ DATE /

B 7
‘& This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!I! FEE IS $150.00

10. Election C ign Fi i
Atter May 1, 2002 Fee will be $550.00 ection Gampalgn Financing

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

Trust Fund Coentribution.

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TirLe P [ Delate TITLE [ Change [ Addition
NAME ARPONS, ERIC NAME

STREET ADDARZSS | 229 HOBBS ST., STE 101 STREET ADDRESS

GiTY-ST-21P TAMPA FL 33619 CITY-§T-71P

TITLE VP 1 Delete TITLE [ cChange [ Addition
HAME RAYBURN, MARTIN NAME

STREET ADDRESS | 291 HOBBS ST., STE 101 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33619 CITY-ST-2IP

e~ - Tt T T O pelete B oM I T T [(Jchange (] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P GITY-ST-2IP

TITLE [ Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2iP CITY-ST-2IP

TME ’ [ Gelete TITLE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS
. CITY-5T-712 CITY-$7-2P

THLE O peete TITLE [ cChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

13. | hereby certify that the Informaticn supplied with this filing does not qualify

for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director

of the corporation or the receiver or trustee
changed, or on an attachment with an ad

2 L
Y
Y £ 88

L 'to

NS e

red.

\

B T

foss

owered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
with all ather like empi

SIGNATURE:

S!GVURE AND TVPEIV PRINTED NAME OF SIG|

NING OFFICER OR DIREGTOR

s
VG

Daytima Phona #

CR2E034 (9/01)

|




